MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH am_omm

OEPARTMENT OF PUBLIC HEALTH AND WELF

A
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ..____-.é 3_9_____.Pum-rv Regiattation Dumn MNo. bl_m_-_lngllh'lr "2 No. __2: ,/

ON THIS STUB ﬁrw

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whuruedocened lived. If institurion: Residence before
V5 300 a. COUNTY Shannon o STATE TNy, .o b COUNTY St. fo admission)

Rev. 4/59

b. cég [If outuide corpodate limity, give TOWNSHIP only} Length of stay in 1b c. CITY -2 Inside Limin

TOWN TowH SJL Lowin Yes LI Ne [T

<. FULL NAME OF {1f NOT in hasplisl, give location) Inside Limit d. STREET If cutsid i i ide”
oo imits L (If cunide, give location) Reside on Farm

:n51|1u1|on1C1 m. n.€, 0_%_ Yes ' NoTA 3181 Watson Rd. Yes O NI

3. NAME OF DECEASED First Middla o Last 4. DATE Monrh Day Year
Y

(Type or print) . . ) . . OF
Wil liam Rogen  Unitney oA Novembea 2.9

5. SEX 6. COLOR OR RACE 7. Married [ Never Married?BL [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [] Divorced T | 4 () /1 (0 /43 20 Months W Min.

108, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] ). BIRTHPLACE (City ond siste or country) | 12, CITIZEN OF WHAT COUNTRY

durg’ |mosrnf worEing life, even if relired) SJ‘ S'n“j A _ma uga

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 1 142" NAME OF HUSBAND QR WIFE

Uathun € WH-IJLQ% Elua fau Radgens
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMA Addrass
[Yes, no, or unknown) | (If yes, give war or dates o *
o Yo aive weer ar date QJUULWLE lhitney St. fouis, No.

18. CAUSE OF DEATH {Enter only one tavse 90 INTERVKL BBWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE () 6 UFF D C_,/?—T/ 1, /V
Conditions, if any, DUE TO (b) gQE D WM / /V (/7

OATE AMENDED

—
Z
wr
-3
s
|
Q
o

which gave rise 10
above cauze (),
stating the under-
Iying cause laif. OUE TO {c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the jerminal PART M1, If ducssrad way female wm
diweasa condition given in PART | (a) there » pragnancy in last 90 days

||:| Tes l O Ne I [] Unkrown
19. WAS AUTOPSY #| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natura of injury in PART I or PART Il of item 18.)
Y a 0

PERFORMED? -

YES[] NO = ‘0,60 W/]/

20¢. TIME OF Hou! Manth, Day, Year
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED i ACE OF INJURY (e.g., f , TOWN, OR LOCATION
WHILE AT WORK [J " farm, factory, strest, office bidg., eic
NOT WHILE AT WORK

her i
21. | anended the decessed from —and last séw 1o 8live on
Death occurred  at. . m on the date stated above, and to the best of my knowledge, from the causes sfsted.

2fc. DATE SIGNED

. SIGNATURE {Oegrea or title)

(Y

[/23b."DATE 23c. NAME OF CEMETERY OR CRE 23d. LOCATION (City, town, or county) {Sta

228 BURIAL, C TION
(BREMQVAL ESpec-fv) 12/3/(03 g + Buaict O St, foun Co. WOW

24, FUNERAL DIRECTOR ! i ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNAT

Quncan Juneral Home Win, View Mol Alper /0 63 |

[Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBRON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision,

Ny

Student - . .
Signature of Student Embalmer .

PrE—-
-

Licensed Embalmer No. 5/0_7

.0, Address 2222 Koy, Lkesins , P00,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), ) o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




